FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham ’
N e Sy of o Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F97000002252 (1)
GOOD CAUSE MARKETING INC.
AR R o
19850 NE 15 COURT 19950 NE 15 COURT
NORTH MIAME BEACH FL 33179 NORTH MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1997
2. Principal Place of Business _?a. Malling Address 4. FEI Number Applied For
1] 26] 22-3167894 Not Applicabla
lte, Apt. #, elc. Suite, Apt. #, . i
. E! Sulte. A o ;’] i, Ap ole 6. Certificate of Status Desired O si’;i::jr;“’
City & State | City & Blale 8. Eleclion Campaign Financing $5.00 May B
23L Trust Fund Contribution Added to Feas
Country | dp Country 8. This corporation owes or has paid the currenfyear intangible
2_5] 2&£| El Parscnal Property Tax due June 30 [ﬂ'gt;s [ no
9. Name and Address of Curcent Reglslered Agent 10. Name and Addross of New Roglstered Agent
REGAN, JENNIFER o1 N M i
tia _ ORTIZ
19950 NE 15 COURT 82| Steet Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI BEACH FL 33179 | ot AW, Ay
3 L4
9¢ Terrace
84| City . le Code
Cembrofe _ Piveg FL |*| ¥z026
11. Pursuant to the provisions of Sections 607.0502 ang 6071508, Florida Statutes, the abovie-named corporation submits this statement for the purpose of changlng ns ragistered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the abligations of, Section 07,0605, Florida Statules.
' Y12

SIGNATURE N~ X e —
: Signatwe. lyped o printed namie of ragistarnd apn Lt it applcatle (NGTE" Ragislored Agant signaturs required when reinslating) DATE F:
i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e LT P [] DELETE 1.4TIE CED - D change [T Addition | =
o | e WROBEL, DAVID P 12NAME Qavid f Wrobe/ 3
§ | smersonress | 1039 N. ERIE AVE. 1asTREET AODRESS | 14 vy Iiag Rt 3
o |eim-sr-ze UNDENHURST NY 11757 140y 5T-2P weit Top A NI &
o] - TTLE v (] DELETE 21 TITLE [ crange [T Addition | O
= | wame CARTY, JOKN 2.2 NAME
g | smeevaooness | @612 SYCAMORE AVE. 23 STREET ADDRESS
& | cry-grap WANTAGH NY 11793 2. 4.CITY-SI- 2P
,‘: TITLE [T orLere 31 TLE "L Change LI Addition
Eo| e 3.2 NAME
£ | srmeer apbrEss 9.3 STREET ADDRESS
£ | cmv.srze 34.CITY- ST-2P
B[ tme 7 okLere 41TILE “TJ Change™ L Addition
HAME 4.2 NAME
i1 STREETADORESS 4.3 STREET ADDRESS
= | cmy-s1-2p 44 CITY-5T-2IP
T e 7 necete 8.1 TIILE "] Change L] Addition
B | W 52 NAME
v smeeraponcss 5.3 STREET ADDRESS
A omv-stze 54CTV-51-2P
o e 7 oeLete 6.1 TILE T Change L1 Addition
HE Y 6.2 NAME
"] STREET ADDRESS 6.3 STREET ADDRESS
f:f CiTy-S1-26 64 CITY-51-2IP
14. | hereby cerlify that the information supplied with this ting doos not qualify for tha exemption stated in Section 119 07{3)i). Fiorida Stalutes. | further certify that the information

i

indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same lega! sffect as it made under oath; thal | am an
officer or direcior of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ary
Sl Ak AN B V. r / s // P S D) Y ~ TR S




